Cognitive aging and disease (e.g. dementia) are leading public health issues as longevity increases and the US population ages. We fit generalized linear models using data from the longitudinal Health and Retirement Study (2008)(2009)(2010)(2011)(2012)(2013)(2014) on (Unweighted N=1,884) participants 70-years and older who met criteria for cognitive impairment not dementia (CIND), based on Aging, Demographics, and Memory Study specification, at baseline (2008) to test how impairment reversion, stability, and transition to dementia over 8-years affect change in biennial hospitalizations, nursing-home use, and out-of-pocket expenditures (OOP). Over 8-years, 13% reverted to normal cognition, 20% remained as CIND, 21% transitioned to dementia, and 46% died. In these groups, average OOP spending at baseline was $2311 (SE=$225), $2722 (SE=$278), $2180 (SE=$228), and $3653 (SE=$322), respectively. Average OOP spending increased to $3,095, $4,720, and $11,548 by the 8th year for those that reverted, stayed stable, and transitioned, respectively. Average OOP spending at the wave preceding death was $11,600. We observed substantial increases in nursing home use that were particularly pronounced among those that transitioned to dementia (Baseline Probability=0.04 increasing to 0.37 over 8-years) or died (0.09 increasing to 0.35 over 6-years), and similar but less pronounced differences in patterns of inpatient hospitalizations. Estimates were only slightly modified through adjustments to sociodemographic characteristics and comorbid conditions. We discuss how healthcare policy and clinical interventions focusing on early identification of impairment can potentially lead to improved and more efficient healthcare if better understanding of heterogeneities in impairment and cognitive disease progression is achieved. There is limited research on who acts as household financial respondents (FR) for couples who are responding to surveys. The purpose of this study was to determine the amount of stability and change in FR, as well as predictors of FR status and change of FR status. Methodology: This study analyzed data from Health Retirement Study from 2006 to 2014. The sample comprised of 6,755 households of couples over the age of 50. Data were analyzed using Hierarchical Linear Modeling (HLM). Results: The results indicated that 18.13% households experienced one or more transitions of the financial respondent. Black non-Hispanics, males, those with higher education, earning a greater percent of the household's income and those with higher cognitive ability were more likely to be the financial respondent than their counterparts. Higher depression (OR=1.22, p< .01) and lower cognitive ability (OR= 1.06, p<.01) were factors that predicted changes in the household's financial respondent. Health (number of chronic conditions, self-rated health) and percentage of the household earnings are not significant in the change of financial respondent. Discussion: Change of respondent may result in differences in reporting of household financial resources in longitudinal studies. Changes in respondent may also be indicative of a more Egalitarian household, or serve as an early sign of changes in family dynamics or roles. As changes in mental health and cognitive ability may prompt a change of financial respondent, this highlights the importance of both spouses being financially literate and aware of the family's economic resources, investments and obligations. Previous studies have shown that higher levels of economic hardship in older adults is associated with increased odds of adverse health outcomes such as insomnia, anxiety, and depressive symptoms. The objective of this study was to determine if there was a differential association between individual measures of economic hardship and aforementioned adverse health outcomes. Cross-sectional analysis was conducted using data from the 2012 National Health and Aging Trends Study (NHATS). Logistic models were developed to assess the association between each of the four measures of economic hardship and three previously reported adverse health outcomes. Participants were asked if in the last month they did not have enough money for food, utility bills, mortgage/rent, or medical bills/prescription drugs. Measures of adverse health outcomes were symptoms of depression, anxiety, and insomnia. There were 7,075 community dwelling older adults aged 65 and older in the 2012 NHATS data. Results indicated that those who skipped meals were more likely to have depression, anxiety, and insomnia symptoms than those who did not skip meals. After adjusting for race, age, gender, education, and comorbid health conditions, skipping meals was associated with depression (OR=4.11, p<.000), anxiety (OR=2.81, p<.01), and insomnia (OR=2.16, p<.05). These results were higher and more statistically significant than the other measures of economic hardship. These findings are relevant to population-based efforts of nutrition interventions to improve quality of life in aging populations.
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